Section of Physical Medicine 327 almost all his own cases of paralysis agitans the patients were advised to have baths, physical exercises, &c., in addition to taking hyoscine bromide or straimonium. Of late years he had also given intramuscular injections of iodide (sodium, etc.) . In some of the cases improvement lasted a considerable time. It was very difficult to judge the influence of treatment in Parkinsonian disease and Parkinsonism, as e.g., the patient, who dragged his legs with difficulty, was able to walk quickly-or even run-at a command or under emotion. .31. -Still shows marked dysthyroidism with definite exophthalmos, tremors, tachyeardia, and swelling of neck; continues to lose weight although sul)jectively she feels better,. There is now puffiness of interphalangeal joints; both knees are swollen and painful, left more than right: limitation of movements in both knees and left ankle. Some pain complained of in moving shoulder-joints and left elbow. Radiological examination, negative.
Arthritis
The case is shown as an example of arthritis associated with a disturbance of endocrine equilibrium.
Suggestions are invited for the treatment of this patient. In view of the fact that she has to earn her living and has already been away from work for a considerable period surgical measures are most probably indicated.
Discussion.-Dr. PRILIP ELLMAN said there was little doubt about the correlation of the two conditions. The arthritis came under the metabolic group as opposed to the toxic.
He had noticed that the metabolic group was often associated with hyperpiesis and obesity, thus forming a characteristic syndrome. In this particular group considerable success has been obtained by the use of intrapelvic diathermy.
Dr. W. S. C. COPEMAN suggested that a course of insulin might be useful. He had been trying this in cases of true rheumatoid arthritis, in which there was probably a derangement of the internal gland secretions, and abnormality in carbohydrate metabolism, with considerable success. Classification of Chronic Rheumatic Arthritis by means of Radiograms: Demonstration.
Dr. S. GILBERT SCOTT showed a series of lantern slides demonstrating the lines of investigation that he is at present following at the British Red Cross Clinic for Rheumatism, the object in view being a classification of all chronic rheumatic arthritis into definite groups by means of a radiographic dissection, that is, based upon the pathological changes in the joints, as demonstrated by radiographs. He pointed out that before any such investigations could be undertaken, it was essential that a " standard " radiograph be established. He takes a radiograph of the hand of all patients. This he uses as his " standard" tissue, utilizing at the same time a standard method of technique. In this way it is possible to compare one radiograph with another, the special value of the method being to gauge the increase or decrease of bone calcium.
He considers that there is normally an ebb and flow or circulation of bone calcium. As the characteristic feature of the atrophic or rheumatoid arthritis group is a loss of bone calcium, early detection of a loss of bone salts is important.
Dr. Scott showed examples of the characteristic changes seen in the three main groups: atrophic or rheumatoid arthritis, gout, and osteo-arthritis. The infective arthritic group is still incomplete. The changes seen radiographically are so distinctive that this method of classification must eventually form the basis of differential diagnosis.
